[Critical assessment of dietary lists in the treatment of hyperlipidemia].
The article describes problems connected with use of diet lists in treating hyperlipidemia. Outdated diet lists are still in circulation. When such is the case, individual counselling on diet leads to better reduction of blood lipids than using a diet list does. Advice on diet is often focused on what you should not eat. This may lead to less variation in choice of foods, and therefore little variation in intake of nutrients. We think this affects the patients quality of life. When advising patients on diet one should try to suggest various suitable alternative foods. Protein intake tends to increase when intake of fat is reduced. It is more favourable to increase the proportion of complex carbohydrates in the diet. We already eat enough protein to maintain health. Therefore, as diet counsellors we should deliberately focus on advising foods that are rich in complex carbohydrates.